patients was almost certainly due to twiddler's syndrome2-that is, manipulation by the patient.
Cassey et al and Ball et al reported the use of a metal port in similar patients to ours and found a high incidence of problems including venous thrombosis, occlusion of the catheter, and detachment or fracture of the catheter.34 Cassey et al suggested that these ports should be used only in inpatients because of septic complications. Our only case of reversible occlusion of the catheter occurred while the patient was in hospital. Thrombosis of the catheters was avoided by flushing them after use and regular monthly flushing with heparinised saline (10 U/ml) when they were not in use. No cases of sepsis occurred despite self treatment at home. We attribute this to careful selection of the patients and training and to the nature of the infused fluid (antibiotics rather than nutrition or chemotherapy). A comparative study of different devices is required.
The plastic implantable port is cheaper than alternative metal ports but more expensive than external silicone catheters, this being offset by the reduction in aftercare necessary and the lack ofseptic complications. We therefore recommend the use of the plastic im- Patients, methods, and results Patients consecutively presenting to the accident and emergency department of this hospital with unilateral red eye had one of eight main diagnoses (table) . A single observer assessed pupil diameters (to the nearest 0 5 mm during distance fixation) on a half pupil scale. Room illumination was of moderate intensity (about 1000 lux). An ophthalmic history was taken and examination performed.
Continuous variables were compared by analysis of variance and two tailed unpaired Student t tests. Absolute frequencies were compared by the x2 statistic and deviations from random probability (proportion) assessed with the binomial theory approximated to the standardised normal deviate.
The average age in the eight diagnostic groups was different (F=4 92; p<O0OO1) and the sex distribution varied somewhat. The table shows the number of patients with and the degree of anisocoria. When only the patients with anisocoria were considered the proportion with miosis on the affected side (red eye smaller anisocoria) was significantly different from random for marginal keratitis (9/10 patients, p<003), acute anterior uveitis (22/24 patients, p<00002), and corneal abrasion (20/21 patients, p<0 0001). In 7% of patients with mild eye conditions the pupil of the red eye was smaller by 0 5 mm or more compared with 39% of patients with serious eye diseases (X2=49-2) p<<00001). The proportions were also significantly different when the red eye pupil was smaller by 1 mm or more (table; X2 =22 0, p<00001).
Comment
A population sample drawn from an ophthalmic accident and emergency department might be biased towards more severe, more protracted, or partially treated eye diseases. Similarly, variability in measurement and the use of a single skilled observer could bias the results-albeit in a fashion likely to reduce the chances of incorrect conclusion. In this study neither the reproducibility of measurement nor the applicability to general practice has been examined.
Variations in age and sex distribution between the diagnostic groups were comparatively small. Though adult pupil size decreases with age' and the mean ages differ between the eight groups ( BMJ VOLUME 302 9 MARCH 1991by 0-5 mm or more, these proportions being significantly different (p<00001). Visual estimation of pupil size is accurate to about 0-2 mm' so detecting anisocoria of 0-5 mm or more presents no clinical difficulty. For practical purposes, therefore, miosis in the affected eye of a patient with unilateral red eye may indicate serious eye disease. We found that when an inflamed eye shows 0 5 mm or more miosis relative to the unaffected eye the probability of serious eye disease is nine times greater than that of mild disease (relative risk, with 95% confidence interval 5 to 18, logit method). Though relative miosis is more common in serious eye disease, a dilated pupil does not necessarily indicate an innocuous condition-for example, acute angle closure glaucoma may present as an inflamed eye with a dilated pupil. The introduction of analogues of gonadotrophin hormone releasing hormone has given patients with advanced prostatic cancer and their doctors a further method of androgen deprivation. Recent multicentre, randomised trials comparing goserelin, an analogue of luteinising hormone releasing hormone, with orchidectomy have shown that the effects of the two treatments are similar.' There is little evidence to indicate which of the two treatments is more acceptable to patients, although studies from Austria and the United States indicate that most patients prefer medical castration.23 A similar study has not been performed in the United Kingdom.
Patients, methods, and results
Fifty one consecutive patients with advanced prostatic cancer requiring hormone treatment were interviewed by one of us (DJC). They were told that they had cancer of the prostate; that two methods of treatment were available which by depriving the body of male hormones would probably control the tumour, one method entailing an operation to remove the testicles and the other a series of monthly injections which would be given in the hospital outpatient department or in the general practitioner's surgery; and that the treatments were equally effective and had the same side effects (hot flushes and impotence). After this explanation any questions were answered and the patient was asked which of the two methods of hormone treatment he wished to receive. A further appointment was made if the patient wanted time to consider the options or to discuss the matter with relatives.
One patient was too confused to understand his condition fully and decide on treatment. Of the remaining 50 patients, 23 chose to undergo orchidectomy and 27 to receive goserelin. The mean ages of the two groups were similar, as were the proportions of each group who had metastatic disease and whose disease had been under review before hormone treatment was started ( the time of their interview, whereas most of those who chose goserelin were outpatients.
Comment
It is interesting that 23 of the 50 patients chose orchidectomy. These patients preferred to have a short stay in hospital rather than commit themselves to a series of monthly visits. The convenience of the procedure, with minimal disruption of their daily life, was an important factor. The 27 patients who preferred medical treatment stated that avoidance of an operation was foremost in their minds. The fear of castration itself was mentioned by surprisingly few patients. Another reason for choosing goserelin was that treatment might be delayed if they chose orchidectomy because patients were put on the hospital waiting list.
The efficacy of the treatment was of concern to all patients. Many found it difficult to believe that the two treatments were equally effective. Typically, patients would ask the doctor, "You know best. What would you choose?" Though the patient's preference is important, other factors influence the doctor in choosing between these two treatments. These include the relative costs4 5 and the time required in the outpatient clinic to see patients for their monthly injections.
In conclusion, when equally effective treatments are available patients should be fully informed and their preference should be taken into account so that the treatment suits their requirements.
